Abstract: Pterygium is very common ocular surface disorder. Usually develops in persons with outdoor activities. This pterygium develops and encroaches over the cornea and disturbs vision. The persons with pterygium complain of redness. Foreign body sensation and watering of the eye. The medical treatment of pterygium is of very little value. The surgical treatment is the mainstay treatment. Various surgical techniques are applied to treat pterygium viz. D'Ombrien bare sclera technique, pterygium resection with amniotic membrane transplantation and conjunctival limbal autografts. Satisfactory results can be achieved by applying these techniques with lesser recurrence. The study suggests male's preponderance over females with low socioeconomic status. Recurrence is seen more in patients treated with D'Ombrien technique with bare sclera over other techniques.
INTROUDCTION
Pterygium is common ocular surface disorder. Pterygium [2, 3] is a Greek word meaning wing of butterfly. It is a degenerative condition [1] of the subconjunctival tissue which proliferates as vascularized granulation tissue to invade cornea, destroying the superficial layer of stroma and bowman's membrane, the whole being covered by conjunctival epithelium. Exact etiology [6, 7, 10] of it is not known but most probable causes are exposure to UV radiation, dryness due to sun, wind, dust etc. and recent studies suggest limbal cell deficiency.
Medical line of treatment proved to be of little value whereas surgical treatment [11] is considered to be satisfactory approach. Pterygium excision is indicated if the visual axis is threatened or if it causes extreme irritation or cosmetic disfigurement.
Postoperative recurrence is common problem. Out of total recurrence 70% occur within 12 months. To prevent this many methods have been advocated an adjuvant therapy with excision like conjunctival autograft [4, 5] application of MMC intraoperative, and injection of 5-FU in the body of pterygium. In this study we have used various procedures for both primary and recurrent pterygium and tried to analyze the best procedure to minimize recurrence.
MATERIAL AND METHODS
This study was conducted at Male and female ratio was found to be 1.2:1. In this study, the maximum incidence of pterygium was observed between 31-40 yrs age group which was 42% and 23% observed in age group 41-50 yrs and only 1% was observed in age group < 20 yrs. Maximum cases in this study belonged to lower socioeconomic status. There was little preponderance of pterygium to urban population. In this study, the outdoor working patients were more prone to pterygium. The incidence of pterygium was found more in patients who were exposed to UV radiation for prolonged duration i.e. > 8 hrs (69%). Mostly nasal site of the conjunctiva was involved (nasal pterygium). Most of the pterygium encroached the cornea within 2-4 mm. Maximum number of cases of pterygium was operated by D'Ombrians technique 
Total 70 15
Most cases which were operated by D'Ombrains technique got recurrence. In our study, we injected 0.02% 5-FU weekly in the body of pterygium and changes were noted. It was found that colour of pterygium became pale in second week and white by fifth week ( Table-11 ).
Thickness started reducing by 3 rd week.
In our study 15 patients with atrophic and 3 patients with progressive pterygium who were not ready for surgery were put on medical treatment and advised to wear dark goggles to protect from wind, UV rays, and dust. Treatment was given in the form of topical lubricating eye drops for atrophic group and topical lubricating eye drops with low dose of steroids and progressive pterygium. Patients were followed for one year and found that 66% cases in progressive pterygium progressed and none of atrophic pterygium progressed (Table-12 ). Out of 15 patients with recurrence 5 patients received treatment with D'Ombrain technique with CA in which D'Ombrain with bare sclera was done. Two patients received intralesional 5-FU weekly for 4 weeks and the pterygium became atrophic.
